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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS
(Continued)
18. Hospice Care 6. When a participant revokes the election of hospice care

during an extended election period, further Program
coverage of hospice care shall be forfeited.

7. A participant may designate a new provider of hospice
care no more than once during an election period.

8. Wwhen a recipient is enrolled in Medicare Part A.
Program payment for hospice care shall be limited to
payment for the Medicare hospice care coinsurance
amounts for drugs and biologicals and for respite care
and, where applicable, room and board for residents of
an intermediate care facility or skilled nursing
facility.

illing time limitations:

he Department may not reimburse the claims received
M\ E by th&Program for payment more than 6 months after
? the dat&\of service.

4

b. MedicareN{laims. For any claim initially submitted
to Medicare an®\ for which services have been:

(i) Approved,\requests for reimbursement shall be
submitted and rdgeived by the Program within &
months of the date\gf service or 60 days from the
Medicare remittance te, as shown on the
Explanation of Medicar& Benefits, whichever is
later; and

(ii) TDenied, requests for reidursement shall be
submitted and received by the Pregram within &
months of the date of service or days from the
Medicare remittance date, as shown od the
Explanation of Medicare Benefits, whichever is
later,

No. 4)- /L, Approval Date

spersed .
TNpgo?e 665;0’ % Effective Date JAN 2 8 1991
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STATE PLAN FOR MEDICAL ASSISTANCE

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS
(Continued)
18. Hospice Care ¢c. A claim for services provided on different dates

e Vc/yb

IN No. &/- /1
Supersedes
N No. 4 0-(

and submitted on a single form shall be paid only if
it is received by the Program within 6 months of the
earliest date of service.

N
d. A claim which is rejected for paymeant due to
improper completjon or incomplete information shall
be paid only if it™is properly completed,
resubmitted, and recelwed by the Program within the
original 6 month period,~Qr within 60 days of
rejection, whichever is later

e. Claims submitted after the time limitations
because of a retroactive eligibility determination
shall be considered for payment if réseived by the
Program within 6 months of the date on
eligibility was determined.

Approval Date

Effective Date.!AN 28 lggl
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STATE PLAN MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM

LIMITATIONS

postpartum services for

60 days after pregnancy
ends.

. Services for any other .
medical conditions that
may complicate pregnancy

Any covered medicaid service that is required during
the 60 days after pregnancy ends, that is pregnancy-
related or postpartum-related,- will be provided.

Any covered medicaid service that is required for

medical conditions that may complicate pregnancy will
be provided.

b A a0 Sl - .
'N No. _88-1 aeUC T O1909 : . ~
lupersedes — Approva ate Effective Date JUL O 1 1587
‘N No.
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

PROGRAM

STATE OF MARYLAND

LIMITATIONS

23.  Any other medical care
type of remedial care
recognized by the
Secretary

a. Transportation

1. Ambulance Services
(COMAR 10.09.13)

2. Transportation Grants
(COMAR 10.09.19)

TN No. 00 'I '
Supersedes

TN No. al 'lk

This Program does not cover any payment for services other
than coinsurance and deductible as approved by Medicare.

Billing Time Limitations - See page 9-2.

This Program is funded as an administrative expense.

Monies from a grant provided under these regulatnons may n«
be used to pay for the following:

A Emergency transportation services,
B. Medicare ambulance services;
C. Transportation to or from Veterans Admunestration

hospitals unless it is to receive treatment for a non-

military-related condition;

Transportation to or from any correctional mstitution

Transportation of recipients committed bv the courts

mental institutions;

F. Transportation between a nursing facility and a hospi
for routine diagnostic tests, nursing services, or physi
therapy which can be performed at the nursing facility

G. Transportation services from a facility for reatment
when the treatment is provided by the faciliry in whict
the recipient is located,

H. Transportation to receive nonmedical services;

m o

MAR 1 4 20m

Approval Date
Effective Date JUL fy 1 1309
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM

LIMITATIONS

‘(continued)

23, Any other medical care
type of remedial care
recognized by the
Secretary

a. Transportation

2. Transportation Grants
(COMAR 10.09.19)

3. Transportation Services
Under The Individuals
With Disabilities
Education Act

=r

o

SIS

v

Gratuities of any kind,;

Transportation between a medical day care facility and
the recipient’s home;

Transportation to or from a State facility while the
patient is a resident of that facility,

Transportation of non-Medical Assistance recipients;
Trips for purposes related to education, recreational
activities, or employment;

Transportation of anyone other than the recpient,
except for an attendant accompanying a minor or wher
an attendant is medically necessary;

Wheelchair van service for ambulatory recipients;
Ambulance service for a recipient who does not need t
be transported on a stretcher;

Transportation between a Community Rehabilitation
Program (CRP) and the recipient’s home:
Transportation between a Day Rehabilitation Program
and the recipient’s home;

Transportation to or from services that are not medical
necessary.

Only providers who are local education agencies. local lead
agencies, state-operated education agencies, or state-supporte
education agencies may participate.

(IDEA) (COMAR Providers shall only bill the program for transportation service
10.09.25) on dates when other Medicaid covered services are provided.
Billing Time Limitations - See page 9-2.
ARy Tat!
TNNo _00-1 approval Date MAR 1 4 250
Supersedes

TN No. 91-16

Effective Date JUL 01 !ggg
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND ‘

PROGRAM LIMITATIONS
(continued)
23.  Any other medical care

type of remedial care

recognized by the

Secretary

a. Transportation
4. Emergency Service

Transporters
(COMAR 10.09.31)

TN No. QQ"'

Supersede
TN No. S 92-]

Under this chapter, the Program does not cover servaces:

A
B.

C.
D.

Not in response to a “911"call;

Performed by an emergency service transporter that is
not enrolled with the Program,;

To anyone other than an eligible recipient; znd

For which proper documentation, including but not
limited to run sheets, cannot be provided oc: request of
the Department or its designee.

Billing Time Limitations - See page 9-2.

MAR 1« .

Approval Date

~

Effective Date JUL 0 ] ':5 9
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STATE PLAN FOR MEDICAL ASSISTANCE

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

PROGRAM

STATE OF MARYLAND

LIMITATIONS

23. d. Skilled nursing
facility services
for patients under

21 years of age.

Services that Require

®reauthorization
IN No. 9G-]L
Supersedes

™™ No. ¥ § -

. No special allowance for private room rates.

Billing time limitations:

a. The Department may not reimburse the claims received

v the Program for payment more than 6 months after
tNe date of service.

edicare Claims. For any claim initially
submiXted to Medicare and for which services have
been:

v
1

Approved, requests for reimbursement shall be
subm{tted and received by the Program within 6
months of the date of service or 60 days from the
Medicare remittance date, as shown on the

Explanation of Medicare Benefits, whichever is
later; and

(ii) Denied, requests for reimbursement shall be
submitted and received by the Program within 6
months of the date of service or 60 days from the
Medicare remittance date, as shown on the

Explanation of Medicare Benefits, whichever is
later,

c. A claim for services provided on different dates’
and submitted on a single form shall be paid only if

it is received by the Program within 6 months of the
earliest date of service.

d. A claim which is rejected for payment due to
improper completion or incomplete information
shall be paid only if it is properly completed,
resubmitted, and received by the Program within
the original 6 month period, or within 60 days of
rejection, whichever is later.

e. Claims submitted after the time limitations
because of a retroactive eligibility determination
shall be considered for payment if received by the
Program within 6 months of the date on which
eligibility was determined.

All admissions as to medical necessity and level of care.

Approval Date

Effective Date ...
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STATE PLAN FOR MEDICAL ASSISTANCE

UNCER TITLE XIX OF THE SOCIAL SECURITY ACT

PROGRAM

STATE OF MARYLAND

LIMITATIONS

23. e. Emergency
Hospital Serv.

No. G-Il
‘Supersedes
™ No. % -/

1lling time limitations:

a.
by
the

The Department may not reimburse the claims received
e Program for payment more than 6 months after
te of service.

b. MedMare Claims. For any claim initially

submitted\ to Medicare and for which services have
been:

(i) Approved, requests for reimbursement shall be
and received by the Program within 6
months of\the date of service or 60 days from the
Medicare ragittance date, as shown on the
Explanation {f Medicare Benefits, whichever is
later; and

(ii) Denied, requests for reimbursement shall be
submitted and reckived by the Program within 6
months of the dateNof service or 60 days from the
Medicare remittance \Jate, as shown on the
Explanation of Medicakxe Benefits, whichever is
later.

c¢. A claim for services provided on different dates
and submitted on a single form skall be paid only if-
it is received by the Program within 6 months of the
earliest date of service.

d. A claim which is rejected for pay
improper completion or incomplete info
shall be paid only if it is properly co
resubmitted, and received by the Program
the original 6 month period, or within 60
rejection, whichever is later.

e. Claims submitted after the time limitation
because of a retroactive eligibility determinat
shall be considered for payment if received by th
Program within 6 months of the date on which
eligibility was determined.

Approval Date

. J 2 199
Effective Date AN2 .
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM : - LIMITATIONS
Services that require None required
prcauthorization .
23. f. Personal Care The following are not covered:
services in
recipient's home, l. Skilled services performed by persons with profes
prescribed in training; *
accordance with i
a plan of treat- 2. Services primarily for the purpose of housckeepir
- ment and ren- -7
dered by a 3. . Meals delivered to the home:
qualified person
under super- 4. Services provided by family members;
vision of a R.N, . :
5. Expenses incurred by personal zarc providers wh
b escorting recipients to obtain medical diagnosis or
treatment; '
L 151688 HrH—a

TN No, 88-1 . - -
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STATE PLAN FOR MEDICAL ASSISTANCE

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS
(Continued)
23. f. Personal Care Billing time limitations:

services in
recipient's home,
prescribed in
accordance with

a plan of treat-
ment and rendered
by a qualified
person under the
supervision of

a R.N.

So._ Gy- ¢,
supersedes
TN No.

The Department may not reimburse the claims received
the Program for payment more than 6 months after
the\ date of service.

b. MRdicare Claims. For any claim initially
subinit¥ed to Medicare and for which services have
been: :
(i) Approved, requests for reimbursement shall be
submiXted and received by the Program within 6
months \of the date of service or 60 days from the
Medicare\ remittance date, as shown on the
Explanatiyn of Medicare Benefits, whichever is
later; and

(ii) Denied, Yequests for reimbursement shall be
submitted and Xeceived by the Program within 6
months of the dAte of service or 60 days from the
Medicare remittance date, as shown on the
Explanation of Medycare Benefits, whichever is
later.

c. A claim for services proyided on different dates
and submitted on a single fo shall be paid only if
it is received by the Program Within 6 months of the
earliest date of service.

L4

d. A claim which is rejected for ‘payment due to
improper completion or incomplete ixformation
shall be paid only if it is properly\completed,
resubmitted, and received by the Progham within
the original 6 month period, or within %0 days of
rejection, whichever is later.

e. Claims submitted after the time limitabions
because of a retroactive eligibility determilnation
shall be considered for pavment if received b
Program within 6 months of the date on which
eligibility was determined.

Approval Date

Effective Date JAN 28 199‘_




